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ate. must use only standard nomenclature in item 18. Neo symptoms will he listed.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF Mssourl 39434~ s¥

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No.

_S58-028330

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buc hanan a. STATE Mi ssouri b. COUNTY Bue hai’fa:ﬁ"’“’/,
b. CgRY ({Hf outside corperate limits, give TOWNSHIP only) Inside Limits c. CBT&Y Inside Limits
som St.Joseph Yesgl Mo 1 IVl town St ,Joseph Yepl Yol
c. Fch)ng. NAMI‘E)OF (1l NOT in hospital, give location} ] Length of stay in 1b o STR%EES {IF sutside, give location) Resids on Farm
T orSt.Joseph Hosp. | Life ADDRESS1 720 S, 6th St, Yes [] No g
3. I{rAME OF I:)E;:EASED First Middle Last 4. DS"’[E Month Day Year
or print :
yRocrp FREDDIE CONTY STONE peats August 14,1958

5. SEX
Male

Negro

rd

6. COLOR OR RACE| 7.

MARRIED[] nEVER MaRRIED D
wiowep[T] &) oivorcen[]

8. DATE OF BIRTH

May 28,1958

9. AGE (In years
las) birthday)

FUNDER i YEARI IF UNDER 24 HRS.
Mn?s Days Hoaurs | Min.

I0a. USUAL OCCUPATION (Give kind of work dene

during mast of warking life, aven if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

St.Joseph Missourl ¢ U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Not Given Corine Stone None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yeus, ne 6 unkmwn)t(ll yoi, give wnr:r dotes of service) none Corine Stone 1720 S Gth St .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

PART 1.
IMMEDIATE CAUSE ({a)

Conditlans, If any,
which gove rise to
above couse (e},
stating the under-

} DUE TO (b)

lM{Enler only one cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN ,
ONSET AND DEATH

Toxemia homrs
Dehydration 24 hours
Pneumonia 443 X

| 24 hours

lying cause last. DUE TO («)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol diseoss conditlan given in PART | {a} 19. WAS AUTOPSY
PERFORMED‘? -2
YES[ ] nIE]
20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART il of i_t_!nz 18.)
O O 3 '
2c. TIME OF Hour Month, Day, Year
INJURY  am.
pom, 7

20d. IMJURY OCCURRED
WHILE AT 0
WORK

NOT WHILE fal
AT WORK 3

20e. PLACE OF INJURY {e.g., inor about home,

rm, factory, street, office bldg., a1c.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21..

1 gttended the dcceu:od from k é \ﬁ [ 5 i , 18
Death occurred ot p.mO

|

“u-5% mdlnsihwmulivaon %-\Q-S?

m on the df:te stated above; ond to the best of my knowledge, from the causes stated.

GNATUR title) x5, ADDRESS 22e. DATE SIGHED
o r
@ ‘u«&"ﬂ\m 31L NoitotA %+ ‘\YO.NPLMC §-)% §¢
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (Clry, 10wn, or c‘umy) {51018}
Birial ™ |Aug.16,1958| Ashland Cemetery St.Joseph Missouri

24, FUNERAL DIRECTOR

§?25§?§?E5&>.

25. DATE RECD. BY LOCAL REG.

2,/958

26 REGISTRAR'S zﬁNATURE ?

{Licansed Embalmer’s 51

nt on Reverse Side)



STATEMENT BY L[éENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this cettificate was embalmed

by me, or by 7 .» Student Embalmer No. ...................

working under my personal supervision.

Student o ./s e T S s
Signature of Student Embalmer
' - Licensed Embalmer Nj. ;'6(4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




